MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATES, | C6849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; = 
HEALTH DERY. } [7. tact or earn 2. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
o. COUNTY Charles actin o. STATE Mar yl and b. COUNTY Charles 


@.., is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. | 


pending’ in pengietq Item 18. Give Pages 1, 2, and 3 ta 


please execute the certificate, writing the ward “ 


necessary, 
the funeral 


Pffice along with farm PM3. Page 


és 


-transit permit. File po 
, crematian, or removal, and in any event within 72 haurs after dea 


directar. Page 4 shauld be forwarded ta the Chief Medical Exa 


5 may be retained far your files. 


vegeveo SO Arehart Funeral Home Inc.,La Plata,Md. 


TO FUNERAL DIRECTOR 


ges land 2 with the State Department 


Page 3 shauld be used as a burial 


Health ar its designated agent, prior to burial, 


b. CITY OR TOWN (i outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bile eda preci Mt. Victoria $f 


@. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
ON_A FARM? 


) Mt. Victoria yes $e] no () 
3 NAME OF First Middle lost 4. DATE Month Doy Year 
EASED A OF 

(Type or print) Robert Morris Brown DEATH 5 16 1966 

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. in yeors  [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 

O irthdoy) [Months | Doys | Hours | Min 

male colored wiooweo [[] pivoRceD [_] Feb,21 1 900 yrs. 

Oo, USUAL OCCUPATION (Give king of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(¥es,no, or unknown) |(If yes give war or dotes of service 


17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 


PART OFATH WAS DIATE CAUSE (o) ALtexiosclerotic cardiovascular disease 


DUE T0 
Conditions, it any, which gave (b) 
tise to immediote couse (0), DUE To 


stoting the underlying cause 
Bi oe C) 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOESY 
Z = yes) so GJ 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY CJ or CONTRIBUTING CI] 
S CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 
m. 19 otwork Lot work 


21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection [af Inquiry [_], ond in my opinion 
deoth resulied from: — Noturol causes [3], Accident [], Suicide [], Homicide , Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL K 
SIGNATURE =p, ASSISTANT MEDICAL EXAMINER [3d} 


22. DATE SIGNED 


; ‘ DEPUTY MEDICAL EXAMINER [] 
EXAMINER'S 1 
A | | NAME (Type) Werner U. Spitz, M. Address (Street, city, town, or county) 5/17/66 
Go. BURIAL, CREMATION, | ab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Git or Town) (County) (Grote) 


Shilo,Charles Co. ,Md. 


wfeoks, faye 


er) 5-19-66 Shilo M.E. Cemete 


N 24, FUNERAL DIRECTOR ADDRESS MAY'S 3" 
onl 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


bon papers. P, 


ian and completely filled in by 
, cremation, or removal, and in any event, within 72 ho 


Ic 


ansit permit. Then please remove car! 


After this certificate has been signed by the attending phys’ 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


EN 


MARYLAND STATE DEPARTMENT OF HEALTH 
STAG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66839 


1 le ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


a. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY DR TOWN (if outside corporate timits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) 


Marshall Hall mk Zag Marshall Hall , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give streat address) || d. STREET ADDRESS 8. ea ss 


yes} nol] 
3. NAME OF Middle Last 4. DATE Month Day Year 
DECEASED Gharles petiel Busey oF 
(Type or print) DEATH = 5=— -6- 1966 19 
5. S&X 6, COLOR OR RACE 7, MARRIED} NEVER MARRIED [~]] 8 DATE OF BIRTH S.AGE (In, years ||FUNDER YEAR |F UNDER 24 HRS, 
; es [= last bit hg Months] Days | Hours | Min. 
Male W-US wipoweD [~] pivorceD [_] 5-31-1903 | | ‘ | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign bata 12. CITIZEN DF WHAT 
during most of working life, even if ed). INDUSTRY COUNTRY? 
Printer (Retired ewspaper Washington D.C. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Busey Eva Young 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
to) 5578-09-87 Wife-Theresa Busey -Marshall Hall Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL anh si 
PART |. DEATH WAS CAUSED BY: 
LL 2 , MEDIATE CAUSE (o) Coronary Occlusion amine G2 6 
ot he DUE TO 
Conditions, if any, which © Upper Respiratory Infection-Viral 2-Mths. 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
S PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. (SE ee 
i par 
Py yes [] No [} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part tor Part II of Item 18.) 
§ | DR CONTRIBUTING (] CAUSE DF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oe Hour a.m. Whil factory, street, office bidg., etc.) 
2 le Not While 
= 19 at work Oo at work 


19___, that (1) (we) last 
19____., and that death occurred at3—40OMP dom the causes and on the date stated above. 
22b. DATE SIGNED 


DING -— MED. STAFF 
Oren, NON 5 HRoron CBWE 5-6-66 


RANE types 22d. ADDRESS 

James E,Andrews MD Indian Head Ma 

2a, BURIAL, cee) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
RemeieSeel | 5/10/1966 |St. Barnabase Cemetery lLrland,Primce Geo. ,Md. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Arehart “uneral Home,Inc.-La Plata,Md. 


MAY 11 1966 


MARYLAND STATE DEPARTMENT OF REALIT 
wi ttArd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 06840 


id 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence bafore edmission) 


oS 
é 
Er a. COUNTY 
2a a. STATE b. COUNTY 
eng ; Charles ne __manyianp || Maryland Charles 
ae 8 b. CITY OR TOWN {if outside agai v9 | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate |i writa RURAL and giva naarast fo" in} 
Bas writa RURAL and give naarast ath 
a Tssue  (Rur Issue (Rural) iP / 
Baa d. NAME OF HOSPITAL OR aM) (if not in hospital, give street eddress) | d. STREET ADDRESS "|e. IS RESIDENCE 
= ae g ON AF. 
Suk = == ae Dace = 5 
2 g a 3. NAME OF First ~Middia Last _ DATE Month - 
aes DECEASED OF 
ag" {Type or print) LOWNDES BUTLER veare May 26 , 1906 
E= es 

= 


5. SEX 6. COLOR OR RACE IF U UNDER 1 YEAR | IF UNDER 24 HRS. 


cy MARRIED Oo NEVER MARRIED. Oo 


21. | certify that (I) (this hospital) attended the de 


saw the deceased alive on......... 
22a, SIGNA’ 


MAD Mo. — ans (ita. = ee: 


22d. ADORESS 


FMS 0fffsoA LF... te (atten, Feel | = 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
5/28/1966 Holy Ghost ¢ Issue , Maryland _ 
lai REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eg (er. OB oy ae a. (A 9 1966 


22c. PHYSI@IAN’S 


NAME (Typa} 


‘23a. BURIAL, CREMATION, 
REMOVAL {Spacity) 


Ege B. DATE OF BIRTH 9. AGE (in years 
jastbiapdey) |"Months| Days | Hours | Min. 
23. Male Negro | wows DIVORCED Februa oS 1893 yrs, 
= 
kes Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County = Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o = ° done during most of working avan if retired) . é 
fs? borer. -—s|_S Parming Charles County , Md. U.S.A. 
eee 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 — a 
age 
2 
$32 James H. Butler Julia (Unkown) 
ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , fv ZN 7 Address ~ ad a 
523 (Yas, no, or unkown) | (Ifyasgivawaror dates of sarvice) 
2" 8 No 20-09-4237) Annie Lewi s-Nie' e-Newburg , Maryland _ 
ess 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (ph and ().)7 ~ | INTERVAL BETWEEN 
S2sy PART I. DEATH WAS CAUSED BY: a UU gel tia) 
spe IMMEDIATE CAUSE (2)___ tNb-O 1 SS = 34 |b Mee! 
4 = a, 
ooaes ih DUE TO 
358 
fee E Conditions, if any, which (b) s es wie? 7 = -|-——— === 
2835 gave risa to immediate causa = ba —— 
2 BS (a), stating the underlying ( DUETO 
oft cause = to) 
~ posse alba g = 
fe 35 a z PART Il. OTHER SIGNIFICA\T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
zo 
e: Ls 33 
Bolg { 4 boot 
& | E | 20a, ACCIDENT WAS UNDERLYING [] 7 20b. DESCRIBE HOW INIQAOCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ S | (le EITHER, NOTIFY MEDICAL EXAMINER) 
5 = = 
2 | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Homa, farm, + 20%. (City or town] (County) (Steta) 
3 B Hour a.m. Whila No! While factory, streel, offica bldg., atc.) | 
# = an 19 al work [_] at work [_] t 
s 
a 
4 
fa 
a 
° 
= 
= 
= 
3 
3 


death. Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M 5-63 


ma 
zs 
5a 
=n 
on 
m 


10 DEPUTY a. EXAMINER: 


, necessary, 
and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any delay 


oh 


. Page 5 may be 
he State Department 


2 hours after death. 


2 
vo 
é: 
2 
g8\S 
© 
= aes 
s= 8s 
S sj 
SO x0 > 
- ae 
ol 89 
aed of 
gf 
e 
58 2e 
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=£° = 
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es ee 
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bw. &e 
£s #3 
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eS s 
22 58 
P= t= 
0S = 
Ee 3 
= ES 
o 2 
s 2 
2. s 
= 5 
a 


should be forwarded to the Ch 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


_ S 
3 
a=") 
ge 08 
= ¥ 
= 3 
sz. 
SBSak 
253 
2oF 23 
So Lae 
Pert 2 
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ous Oo 
a 
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835 >= 
SferL 
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VR AISME 
3500 4-64 


00 


i MARYLAND STATE DEPARTMENT OF HEALTH 
C6 Ae of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH O0G84q 


1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY ae a, STATE b. CDUNTY v 
AE- MARYLAND MARYLAND St. Mary's 
b. CITY DR Ti itside. pornarate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUR: ear, tow o. 
RuraL _ BusHwooo [£.- g- 
d. NAME OF HOSPITAL OR INST] ON (tf not in hospital, give street address) || d. STREET ADDRESS 8 Peel? 


yes K)_no{J 
3. NAME OF . 
Sepeeenn First Midgle . ist 4, DME Month Day Yea 
(Type or print) A. DEATH / }? 19% 
Be 4s 6. COLDR DR RACE | 7, MARRIED [} NEVER MARRIED Dg} | & DATE DF BIRT 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER241RS. 


G 
jast birthday) | Months | Days | Hours | Min. 
Cox wipoweD [-] pivorceD{]| JAN» 19,1945 Xx 4 | 
10a, USUAL DCCUPATIDN (Give kind of work done) 10b. KIND OF BUSINESS DR Tl. BIRTHPLACE (State or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
CDUNTRY? 


BusHwooo, MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THomMAs WILLIAM CARTER Avice CHrRisTine ScRIBER 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | ]6,SDCIALSECUBITYND. | 17. INFORMANT ‘Address 
(Yes, no, oF unkown) Cinamenrene ep Ge 40-6768 
No No Mes Acice Scerber HeRsert BusHwooo, Mo, 
18. CAUSE DF DEATH [Enter only one cause per ‘or, (a), (b), and (c), INTERVAL BETWEEN | 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


L164 

is DUE TO ¢ 
Conditions, If any, which (b) lie a AME LS 
gave rise to Immediate 


cause (a), stating the DUE 1D 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNJAAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. WAS AUTDPSY 
ves [} ND 
208. EXTERNAL CAUSE WAS 2057 DESCRIBE HDW INJURY OCCURRED. (Ente? natyse of injury In Part U or Part I! of Item 18.) 


PRIMARY [} or CONTRIBUTING 
CAUSE DF DEATH. 3 Mlb, é 
R (State) 


Ae - 


While Not While 


at work at work 

afée vf the remains described abov 4 Fy, and In my opinion 
afpral causes [_], Accident Be sicin (1, 7 Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


21. 1 certify that 
death resulted fy 


| 
Sh, 


; 
—— 
pels Lee mip, ASSISTANT MEDICAL EXAMINER [—] leh oy ware 
oy mee MEDICAL EXAMINER [21 s 

EXAMINER'S be LH @ (aa G 

NAME (Type) SL A ss (Street, clty, town, or county) =] 
23a. BURIAL, ORENATION, 2ab. DATE THEREDF | 23c, NAME DF CEMETERY DR EREMATORY Tad. LOCATION (city, town or county) State) 

pec 

Bur fat May 18,1966 Sacreo H-art CeMeTeRY BusHwooo, MaryLAND 

Za, FUNERAL DIRECTOR ADDRESS 5a; REC'D BY REGISTRAR | 25b.° REGISTRAR’S SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND _ 


WAY 1-719 66- fCLcalg Nasdgte 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 1 E Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT C68 a] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 684 2 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) er 
Se aa o. COUNTY o. STATE b. COUNTY 
a oa harles MARYLAND D.C. 
Bea § B. GY OR TOWN (if outside corporote limits, C LENGTH OF STAY IN Ib |] « CITY OR TWN (If outsidg-eprporate limits, yrite RURAL ond guegeorest town) 
Sek waite RURAL ond give nearest town) : 47-3 
Sexy BS Rural - Marshall Hall ~ 
B “d_ NAME OF HOSPITAL OR INSTITUTION {If not inositol, give sroot odlress] & STREET ADDRESS > & RESIDENT 
& or ON A FARM? 
5 2800 SESS 4 
2 é 3. NAME OF First Middle lost 4D Month Doy Year 
= i DECEASED _ 0 
7 ¢£ (Type or print) Rand L DEATH 14? *66 
5 = 5. SEX @. COLOR OR RACE | 7. MARRIED VER MARRIED [] | & DATE OF BIRTH 9 AGE yeors” [FUNDER TY TF DER 24, 
3 = lost birthdoy) Months | Days Min, 
cee M WIDOWED pivoRceD [_] = = 25 ys 
3 2 Ma Eipeerar {Give kind o wrk done 0b. KIND OF BUSINESS OR TI, BIRTHPLACE {stote, or forgign country) To CITIZEN OF WHAT 
upiag mbsh of working lite even if retire RY , COUNTRY? 
ds L Cen Be 


3 Ct NAME 
KLD Lia] L, J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? y 
(Yes, na, ar unknown) {If yes give wor or dotes of “7 


16. SDCIAL SECURITY ND. 


TERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


“ IMMEDIATE CAUSE (0) A gp esraet-g — 
7734 


rwarded ta the Chief Medical Examine 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


This certificate shauld be executed within 24 haurs after death. If 


o 
a 
2 
c 
E 
5 
a 
3 
S 
= DUE 1D , F 
2 Conditions, if ony, which gove (b) Carbon monoxide poisoning 
2a tise 10 immediote couse (0), DUET 
o stoting the underlying couse o 
8 en Oe T (a 
3 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Ce MAS AUT DESY 
10, oe 2 
S= e2f |% Yes a Noo 
2 ses daa © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY. aie (Enter noture of injury in Port | or Port Il of item 18.) 
ean ae oc EL Inhaled CO exhaust gas from car 
&5548 ss, 
baer 3 [m0. TIME OF INJURY re Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
iad 53, 2 Hour om 14 906 Wile Not White gs tevieyestret, office bldg, etc.) Highway near Marshall Hall 
eeecs pm of worl at work : - . = 
sae 21. | certify that | taak ne e af the remains described above, held an Autaps , Inspection [3x], Inquir , and in my opinion 
wee se y 9 psy ¥ OP 
So Sos death resulted froty: , Nofural causes [_], Accident [_], ASuicéd , Hamicide Undetermined manner 
oL ey A f 
eS See f p CHIEF meDicaL EXAMINER {CJ 
Sar ele , Baa | vam) Wp, ASSISTANT MEDICAL exaMINER KC] 2 TAD ATESSIORED, 
= Sesesh EXAMINER'S | . DEPUTY MEDICAL EXAMINER [_] 
S25 22 NAME (Type) R Address (Streel, city, town, or county) 5/15/66 
Oger 3p. SURIAL, CREMATION, ve DATE Ug Dy RY OR CREMATDRY A. pee (City pr Town) (County) State) 
o 2£u4 REMOV. Fy) 4 Ui, 
2 2 V2. yA ALSpegh) S- cy Le CTO 


ADDRESS Bo. REC ae 7 SaaS aoe 


marge von pen 4 “bade. 


I, 


MARYLAND STATE DEPARTMENT OF HEALTH 
l ¢ Division of ate ner AND RECORDS, ay it At Reels BALTIMORE, MARYLAND 21201 
Fl 


FOR ST C6850 RREDICAT EXAMINER'S CERTIFICATE OF DEATH 06843 


HEALTH D |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if arene Residence before admission) 


after death. @.., is 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 


ES 0. COU o. STATE b.¢ i 
oo ee tharles MARYLAND Maryland Char 
Be Ses b. CY oR TOWN wr outside Sia Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write aa re give nearest town) 
> ite RURAL tt 
52 Es Merbury fa” 22-Years Marbury Md og-/ 
N Sse cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | @ TE RESIDENCE 
= ae ug 
sf 2200 ves [} Nove 
Pe & z "1h NAME OF es Middle Lost 4 batt e ph Doy ‘Year 
Ss, oes DECEASED _ Earl M.Crismond 5-1- 
Cpe. tate (Type or print) ira 9 
Ss, £2 Swi le 5. §PLORSGR RACE] 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH AGE (n cn FOER ae Te UNDER 24 Lis 
1 }0" mn lours: 
2g wiowen [] DIVORCED 6-5-1910 Al Vpeaiae atl " 
< 
fees. 100, USUAL ieee ice knd of pee TOb. KIND OF BUSINESS OR 7. BIRTHPLACE (Stote or foreign eat F 2 camzen OF WHAT 
= during most of working life, even if retired INDUSTRY. 
sty we UE ain BuLtaing Alexandria, Va. 
eS ews 3. eu = 14. MOTHER'S, maioeN is ME  perilat 
=e a Otis Crismond 
S 
acd oD 
eS 6 15. WAS DECERSED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address MAT bu, ry,¥a 
ucts ; i Y i 
‘s z z 3 (Yes, no, ey Preeere lotes of service! 578-09-227 Father-Otis Crismond, Pood Bue 
«a = 6 — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c),) INTERVAL BETWEEN 
= 3 PART |. DEATH WAS CAUSED BY: 
eae eee ) ma Coronary Occlusion Wii SA © 
fous oe 4 
5 pa f % DUE TO Indefinits 
$2 8 = das fang Bhiiigeve . Generalised Arterio Sclerosis 
EE Ma regi toad pa 
= oe, ig 
et .oe bs. 0 
Ss: Bs x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. HAS AUTOPSY 
a ee 2 ves] NO 
Sie) Meo s ira) 
83 aaa =] 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=. Bs = PRIMARY Jor CONTRIBUTING a 
seuee © | CAUSE OF DEATH, 
ee eine S [/20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
£250 8 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
23 e3e pm. 19 ot work L] otwork_C] 
a) 4 ; : 5 ; F ry 
Ze se = 21. I certify that | taak charge af the remains described abave, held an Autopsy {_], Inspectian f¢% Inquiry {Yan in my opinion 
= Bes 5 death resulted from: Natural causes Kk» Accident [_], Suicide [[], Homicide (J, Undetermined manner [_] 
23 2u 3 CHIEF MEDICAL EXAMINER 
gfses are (> 22. DATE SIGNED 
B5g65 MUO ee). 25) mp, ASSISTANT meDical examiner [J ‘ 
-o 4 
zEeSs Rains ? DEPUTY MEDICAL EXAMINER 7) 5-1-66 
secs ce A) jaaurs/James E.Andrews MD Indian We@a@@rrecy «tf!lbre oF county) 
g2oge {Typg} 
s2tte 230, BURIAL, GREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City‘or Town) (County) (Stote) 
Sees pa etl eall PB i arbury,Charles Co. ,Md. 
e, ~s 2 OO Ad ny a 
p 24, FUNERAL DIRECTOR ADDRESS. hy BY Teta b. _REGISTRAR'S SIGNATURE 
VR AISME (5) GLiayly, | 
6M 176 b hart Funeral Home Inc, ,La Plata,Md. 4 {966 d D mare 


C 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6854 CERTIFICATE OF DEATH 06844. 
1. PLACE OF DI i. 2, USUAL RE: ICE (Whare daceased lived, If Institutio; rp 
e. COUNTY, C3 3 a oF Ss a, STATE fi ee and” COUNTY Gi 5 A7-es 


MARYLAND 
b. CITY ac TOWN [if outside corporate limits, c, LENGTH OF STAYIN Ib || — TOWN (If offside corporate Jimits, write RURAL end give necres! town) 
pees rey ct , 
see Poe zo. J4Ahdjign Hea ee we 
NAME OF staeeea ‘OR INSTITUTION (if nol in hospilel, give street address) ~d. STREET ADDRE 1S RESIDENCE 
Z gl ON A FARM? 
# 3g Ld 74 Ue, | ves 1x0 
‘3. NAMEOF = First Middle 6 4 DATE fonth ie: Yaar, 
DECEASED ] 
(Type or prin!) Re Ee Zeya ba rdiner » SEATH —~ 49 64 
5. R OR RA | 8, DATE "d BIRTH ‘3 AGE (In yee ae IF UN 
40) ; 7. MARRIED ey MARRIED [_] If £ eer i ia ra 
gle |@du. “fe | % 


6. COLOR OR RACE TE UNDER 24 HRS._ 
wipoweD [4}—~ vivorceo [_] 
TWOe. USUAL OCCUPATION (Give kind of Hee 


“Hours i Mi 
10b. Kl 74 re) es BE IN] noe 2b ry FUNCE (County & “Stato, ee ol I) 
done 1g most of working life, we ve ot a 
et) iCharyles USA a" 


Ove WAAC He. 
13, FATPRER‘S NAME 14. T) "5 MAIDEN ee 
aves Clues ) ee alt g le os ae ‘. 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. ae ldress 2. yy 
(Yas, pp, Ar unkown) | (Ifyesgive werordatesofservice), . 
We — £20-44333:-° Mrs, Warie Mie wh 6G ams, " cod Mh ff. 


18, CAUSE OF DEATH [Enier only one cause per Tine for (a), (b}, and (c).] INTERVAL Bi WEEN 
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ip 24 hours after 
the 
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y event, within 72 hours after death. 
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ENDING PHYSICIAN: The law re 
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be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


38 
MG 
Ss 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 
fo) SSS PERFORMEQ? 
= Als ves [] NO 
re # | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
Fae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, * 20/. (City or town) a (County) 
3 SS 5 ilouruetin, While Not While factory, street, offica bldg., otc.) | 
> 2 pom, y ot work [] ot work C1] | } 
oa 
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« 190. 
M, 


-G that (1) (we) last 


from the causes and on the date a A above. 


saw the deceased ali 


Ft 

Pee 22a, SIGNATURE ay 
ans ATTENDING STAFF 

tet Ning a ee mo, | Pes. wo ‘DIRECTOR O pays. . SR PEC 
om nt 2c. PHYSICIAN'S 22d. ADDRESS 

H | 

Efgé NAME TIES) FR yg 7. Sesdeg FP. d +4 nb the herd, OF es —- 

an S —— 

eps 230, BURIAL, ee ee DATE THEREOF i Dic,_NAME Of CEMETERY OR CREMATORY vo [ oe pape Town or,founty) DE 
a iu 8 OVAL (Specify) 

=452 a= ai ef. os Wie, ee. 

a) f 250. REC'D BY REGISTRAR | 2Sb, REGt rn SIGNATURE 
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ith the State Department of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 ic 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: a 


0. COUNTY o. STATE ~__ b. COUNTY 
Charles MARYLAND South Caroline 
b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURALond ee Bee town) i‘ 7 = 
Hartsville Tis mee 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS . Bl RESIDENCE 
LaPlata Hospital 1S ‘i ie oe 
3 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
OF 
(Type or print) Gus Haney DEATH b/ May 16 9 66 
S. SEX 6 COLOR OR RACE] 7. MARRIED sey NEVER MARRIED [| 8 DATE OF BIRTH 9, AGE (in yeors | IFUNDER 1 YEAR [IF UNDER 24 HRS. 


. lost birthdoy) [Months | Doys | Hours | Min. 
male white wipowed [7] pivorcd [] Kay e Q 4 v's. 


Ta. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duri ‘ost of warking life, even if retired) INDUSTRY 2 COUNTRY ? 
ruck Driver Da neton Co Ce A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Hane Reynolds 

1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 

(Yes, Vo” (" yes give wor or dates of service) Unkown Mrs. Sarah Ann Molnuis. ‘-Harg sgille 5 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE ( o)Arteriosclerotic and hypertensive cardiovascular 


ify f DUE TO disease 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), ou 

stoting the underlying couse E10 

Eines copes o 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Cael 
S a Sie 
5 ves Gd NO (] 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
ss CAUSE OF DEATH. 
S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
I Hour o.m. While Not While foctory, street, office bldg., et.) 

pm. 9 atwork LI] otwork CJ 


21. I certify that | tack charge af the remains described abave, held an Autapsy [3g, Inspectian [_], Inquiry [_], __ and in my apinian 


death resulted from: Natural causes [3], Aci Suicide (J, Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ASSISTANT MEDICAL EXAMINER Gal 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type} Werner U. Spitz > Me D. Address (Street, city, town, or county) 5/17/66 

%o. BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (Cty or Town) (County) Stote) 
Bivter™ 5/20/1966 | Magnolia Cemetery Hartsville , Sout Gar 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md. j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-. | €6853 CERTIFICATE OF DEATH a LO 
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. Fa m 1. PLACE OF DEAT i, 2. USUAL RESIDENCE (Where deceased lived. If institution: OTs ce before ae 
35 3. + a. b. COUNTY 
ee | = es MARYLAND avy (an, arvles 
6 b. CITY, OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITYJOR TOWN (If ouyide corporate limits, write RURAL ond give nearest town) 
3 RURAL ond givd nearest town} t ( 

TPuULGH é e- evi Clo 


2e 


Poges } ond 2 sm 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d, STREET ADDFESS 1S RESIDENCE 
‘OR INSTITYTION ON A FARM? 
ae — lacie 
3. NAME OF Fis jidd | q 4. DATE 
eae K First Middle Gan , Da th Day Yeor 
{Type oF print) 1e Zr e {7 CC|_ eam Z / wE€ 
6 f\ a OR RACE |7. MARRIED ZAREVER MARRIED [] yj DATE OF ouRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ia yi ed last betthdoy} [Ménths| Doys Min, 
ey G Zu. |woowen pivorceo [] A fam ox C4 Cy. 
100. pana sid eh (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY/ 1 IGTH [Stofte or a, Oe 12. is OF WHAT COUNTRY? 
‘of working ifsetired) ie C w Y) | «A 
eRe 7 €c . 
pe 'S NAME 4 ER's SS Es es 
< Da njel ck ler Cre Wie — 
4 Ts. WAS DECEASED EVER IN U. §. ARMED oe 16. SOCIAL SECURITY ¥, 17, C MAN’ ae y A (le, 
A ee CS ee : Ta ¢ Pew phe f uw 
O STS a F ran He 


1B. CAUSE OF DEATH [Enter only one cause pe: hele BETWEEN 
eS Ny 


PART |. DEATH WAS CAUSED BY: es 3 (ee DEATH 


IMMEDIATE CAUSE ‘co! 


Then please remove corbon popers. 


|, cremotion. or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth: Page 4 A > 


Y n DUE TO 
= Conditions, if any, which (bh 
= gave rise to immediote 
‘e stating the under: ( DUE TO 
= lying cause last. () 
5 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
3. s yes] NO 
3 © 200. ACCIDENT WAS UNDERLYING (]__ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe & |20c. TIME OF INJURY Month, Day, Year [Z0d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm. 1 20t. {City or town) (County) (Statey 
3 6 Hour a.m. While Not while foclory, street, office bidg., etc.) t 
ke z p.m. 19 lat work 7} at work i 
‘J 
=e 21. | certify that | attended the deceased from._j______-----_----. . Wore, "3 , 19._._.,that | last saw the deceased 
Bs 
a alive on_. ind that death accurred at qe _M, fram the causes and an the date stated above. 
= M bah {Street city oF town, stote) 1 SIGNED 
es 
nis ACTUAL n | Mel, Na f 
Sess SIGNATURE ip AAante Sus ley. CAA (Fae A ay lh 166 
fape ] B 
S485 PHYSICIAN'S 
e<ie Be a oe d hs BEES Se get Dg be 5, ed rere ae 
£3 2P iis al TE THEREOF ac. NAME OF CEMETERVOR CREMATORY GPATION (City, town, or Zounly) y je 
5.8" OVAL (Specify! Sy 9 
ae Wa LS /fe SF, Eee Ss 2G AMTICO B, Del 
2 DS VEONERA Scare 24a. REC'D BY ms R | 2b. TeGISTRARS SIGNATIR SIGNATURE 
VS AIS (4) (Maythr y 
15M 9/85 ARI f _ 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
te ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR. ee C6854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06847 


— DE T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY, o. STATE b. COUNTY 
2 32 Charle MARYLAND Maryland Charlies 
a i b. CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eset t= write RURAL ond give neorest town) . 
= 5 Waldorf Md assing Thrgugh Pisgah Md / 
Ee & NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS oT RSIDENE 
5 23c0 None ves L] no 
BS 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
mee fein) dames L/ L.tuttrell Hae ses 2 -66 ° 
5s < 3. SX 6 COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_]] 8. DATE OF BIRTH © AGE The TENDER TYEARTIEUNDERA mS. 
= 1s1 lonths in, 
© gm Male W-us woowe [] pivorcto [| 4-2-1917 2g ever 
@ 1, USUAL OCCUPATION (Give kind of ag TO. KIND OF BUSINES OR 1 ie BIRTHPLACE (Stote or foreign country) 12 Zin OF WAT 
ing most of working life, even if retire IDUSTR' 7 
raat Oe be eiiee i F @nchester Va. ugh 
73, FATHER'S NAME Ta MOTHERS MAIDEN Bae 
Roy H.Iuttrell eee 
1, WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY WO. 77. INFORMANT adress 
0, oF UNKNOWN yes give wor or dotes of service] = 
“No 577~-05-3849 Mary Milstead -Daughter Indian Head 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) WAVAL BETWEEN 


PART |, DEATH WAS CAUSED. BY: NSET A 
IMMEDIATE CAUSE (o) COronary Occlusion,Masstve Teer Ee 


aor DUE TO 


Conditions, if ony, which gove w_Arterio Sc;:Seclerosis Indefinite 
tise 10 immediote couse (0), DUE To 


stoting the underlying couse 


This certificate should be executed within 24 hours after death. If = 


pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


Page 3 should be used as o buriol-tronsit permit. File pages 
Health or its designated agent, prior to buriol, cremotion, or removal, ond in ony event within 72 hours after ih 


irector. Page 4 should be forworded to the Chief Medical Examiner's 


lost. Gg 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
O = yes} No 

& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of iter 18.) 
; Be | PRIMARY [1 or CONTRIBUTING C] 
4 < © | CAUSE OF DEATH, 
z = & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5 fre our om. While Not While foctory, street, office bldg., etc.) 
= Ss. 5 ue 9 otwork L] ot work oO 
kr be 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry {3 and in my opinian 
e 25 death resulted Fam: —NaturoLcauses-fth Accident (1, Suicide [1], Homicide (11, Undetermined manner 

ee <a is CHIEF MEDICAL EXAMINER [C] 
Gs 28 avira eZ 14-14 f32-C_2_»—_1—, ASSISTANT MEDICAL EXAMINER [_] 22 DATE SU 
> 3 7 , 
E2ge2s anu DEPUTY MEDICAL EXAMINER JKC 5-29-66 
= 3 =e A NAI 2) James E Ct xP Address (Street, city, town, or county} 
S wes yp .) 
2 Fs 2e fi CREMATION, % DATE THEREOF NAME pe OR FREMATORY 3d. LOCATION A or - (County) (Stote) 
pak ay = cif 

E " Rian |O-/~ ob WEnmeriAs D 


24. uk DIRECTOR 28 Bo, BY REGISTI xe sTRAR'S, OM RE r 
mame Ze Hur FuweRne oie plucrms MONT Bee fa bag Nod 
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FOR STA 


HEALTH DEPT. 


This cert 


TO DEPUTY . EXAMINER: 


ate should be executed within 24 hours after deoth ®.., is 


icote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


long with form PM3. Page 


teem £0 Film Gd/o //cO/OMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rector. Page 4 should be farwarded to the Chief Medical Examiner's Off 


necessary, please execute the cer 
5 moy be retoined for your files. 


the funerol 
Health or its designated agent 


ped 


23a, BURIAL, Sammi 2b. DA "7 0, S NAME OF CEMETERY QR CREMATORY Bd. LOCATION (City ar Tawn) (County) 
ke ‘4 
Z SAGRED bP LATA 
4 war g ADDRES DRY PEGI! by REGISTRARS, SIG! 
vegan eZ we ; °F vil I e OV, ee 
AMAL AMAA FAs 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy XJ], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: —_Noturol_couses [X], Accident (J, Suicide (J, Homicide 7], Undetermined monner [] 
i CHIEF MEDICAL EXAMINER [3 
shiek 7 age mp, ASSISTANT MEDICAL ExamineR [] 22 sDATESIGH YD) 
EXAMINER'S, v DEPUTY MEDICAL EXAMINER [7] ace 
NAME (Type) RUSSELL Si), TAC M.D. Address (Street, city, town, or county) 5-9-66 


(State) 


6855 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
=": 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, if institufian; Residence before admission) 
0. COUNTY TATE OuNT 
‘S MARYLAND Vatyland tates 
§ B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
Ez write RURAL and give neorest town) 
0) LA_PLATA La Plata / 
a5 @ NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS oBR ED F 
ees 
© 2.2] PHYSICIANS MEMORIAL HOSPITAL “es CJ so 
en 3. NAME OF First Migdle Lost 4. DATE = Doy Year 
oe DECEASED _ OF 
Ec (Type or print) HERBERT We LYLES mae 7 1966 
es 5 SEX & COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [Sq] 8 DATE ay BIRTH AGE Tn years LIFUNDER T YEAR | TF UNDER 24 URS, 
= GLE lost Bibi) he ty Hours [ Min. 
= Male Colored wioowen ([] pivorceD 7] 
g {Oo- USUAL OCCUPATION [Give Kind of work dane T0b. KIND OF BUSINESS OR i @ a or fareign MD, a F WHAT 
pad luring ) INDUSTRY UNARY? 
Ss 3, FATHER'S NAME 4 LA mY ALA, 
os — 
=: Wiklijm FRANCIS Proctor Mary eo LYLEs 
zs i ee as ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. roe T 7 Address 
z= ‘es, no, prynknawn yes give war ar dates af service "e ZL 
es [NOC | No ARY Aww Ayles- MeTheR - LaPlarm 
=a 5 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) INTERVAL BED 
a> PART |, DEATH WAS CAUSED BY: " ONSET AND DEATH 
Es ~ IMMEDIATE CAUSE (a) Ure 
ae Td DUE TO ; : 
22 Conditions, if ony, which gave t) Congenital polycystic renal disease 
BE rise ta immediate cause (0), DUE TO 
o2 stoting the underlying cause 
ba ca) aa 0 
3 cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
32 ,|¢ 
ge 23 yes K) no (] 
=i 38 = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Nl of item 18.) 
zs & | PRIMARY Ll or CONTRIBUTING [1 
Eas © 1 CAUSE OF DEATH, 
oe 3 fax TIME. OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rare) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
se of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. | C6956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06849. 
HEALT! DpRT. U7 ie 2, USUAL RESIDENCE (Were deseaned lived, If insitinsfeslees before admlcon 
a. STA b. COUNTY 
ae AA SL MARYLAND y/ fi f! CL - 
te 2 shy negro Iipeats, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
& : 
aso 2 OF HOSPITAL OR INSTITU’ (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
vee & . ON A FARM? 
gow $8 ves} nol) 
Sz “4 ce Last 4. DATE - Py Year, 
ue. Dl 
Poe 2 mn JO | Us HO aL he wh 
TS 5. SEX 6. fy 0 LG MARRIED [>PNEVER MARRIED IF UNOER 34 HRS. 
g = sla | Min. 


ICAL EXAMINER: This 
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Page 3 should be used as a burial-transit permit. D y 
cremation, or removal, and in any event within 72 hours after deatl. 
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Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


YR ALSME 
3500 4-64 


of Health or its designated agent, prior to burial 


| Aue aa'ye B: ce amt i 
1 


WIDOWEO [7] DIVORCED {_] 
10a, USURLOCCUPATION Sasi’ 10. KING OF BUSINESS OR uptry) 12, CITIZEN OF ae 


during most of workin id eta if sey Pa tes 
NN oh Lu SA, 
13. FATHER’S NAME 


14. ER’S MAIDEN NAME ' 
ac Stays 16. RS had are Ay Lage ss 
Vg OS bie Pasa fa TIRADE UL MerJand 


AUSE OF DEATH [Enter bide one cause for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Lt Bossa BLU Stil 
IMMEDIATE CAUSE (2) 
G/ ove To / 
Conditions, If any, which 


A Ae ia Ge SLOG 


gave rise to Immediate 
cause (a), stating the DUE % 


& | PARTI. OTHER SaNiCipRELENCTTIONe ‘CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘e Pea dal 

= 
me be De 

= 20a, EXTERNAL CAUSE WAS 20b. adidas HOW INJURY OCCURRED. Pe nature of Injury In Part I or Part 11 of Item 18.) 

& | PRIMARY [] or Goan ath |3 o ( 

3 | CAUSE OF DEATH “Le, LY Kil “/ betefa, 

& | 20c. AN JURY var Day, 20d, INJURY 0 ait RUE: a Lo ‘e tor 20f. 

o a. o } 2 @ ig.» 

3 Lie While Not Walle Be . 
aes at work{_] at work [ed 


21.1 sate “that vs tos arge of the remains described abov Id an Autopsy 


death resulte atural causes [_], Accident F°J, Suicide [_], 
CHIEF MEDICAL EXAMINER [_] 
acTuaL 22. DATE SIGNED 
SIGNATUR 4 M.D. fr MEDICAL EXAMINER [_] 
+ UTY MEDICAL EXAMINER pb - 
2 EXAMIN' Léa) Si “y) hi SVE 
pi NAME (Typ Bes Li town, or county) 
2a. BURIAL, 9 * yi The |? LAME OF CEMETERY OR ue le vy TION yi te or county) ata 
i eekeg 5 i Pip linchs Lae 
24. FURERAL DIRECTOR fe ral LIE Le Loe. SIGNATURE 


Tokwssn Seg As age 


DATE MAY 24 1966 ftorkag deg te 


4 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executed wil 


‘etained by the hospital or attending physician. 


r 


TO HOSPITAL O 


s 
3s 


g 


death. Page 4 ma 
> TO FUNERAL DI 


the funeral 
and 2 should 


igian and completely fil! 


Se 


IOR: Alter this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. 


= 


bon papers. Pages 


dye ‘car! 
event, within 72 hours after death. 


Then pleage 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6857 CERTIFICATE OF DEATH 96850 


3. NAME OF | First Middle Last, 
(Type or print) Die D2 Lo20er bate. 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* e. STATE b, COUNTY 4, 
e: A at ‘ MARYLAND | d Lat finde (es drlee 
b. CITY OR TOWN [if outside corporete limits, | «. “iy OF STAY iN 1b ¢. CITY OR TOWN [If gliside corporete limits. write RURAL and gj eres! town) 
write RURAL pad give rest town) yi: 
Ar i exten’ 2054 ve Les PRS 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITULION (if not in ala give Agri eddress} | d. STREET ADDRESS — 


ON A FARM? 
ves [} no Bk 
4. ee Month Dey Yeer 

DEATH /4- i oh 19 Cae 


5, SEX 6. COLOR OR RACH) 7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRT “79. AGE (in yoors JEUNDER1 YEAR) IF UNDER 24 HRS. 


Pima, White wivowen FA oivorcen [] Au aa i oo aes aor es 


13, FATHER’S NAME 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE we: & Stete, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
done duri ost of working life, gven if retired) 


LOU SSW yt | pomeésric! FR U_s, 
| 14. MOTHER'S M N Rives 
de ys 2 1ée | Be ae 


via > 
15. WAS DECEASED EVE “ARMED FORCES SOCIAL SECURITY NO.| 17. INFORMANT _ “Address ce ee 
si sie (It ffoivewerordatesof service ove -35-63845465 TE HurdsK. Prarbe : Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] “) INTERVAL BETWEEN 


‘ ONSET AiB DEATH 
PART I. DEATH WAS CAUSED BY: J, 2 Y, wrs. xf ke ve 
IMMEDIATE CAUSE (e)_—__ 14 OCde cf VA EE Rs ZIRE Se ee 


eae ony, which a hs a _”& hui asefer Fa Mort Lise a : : 3gr5 


geve rise to immediate couse 
{e), steting the underlying 


DUE TO 


Eo ues fe) 
PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Sri cturd fe gk ~ 


200, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE aoe INJURY OCCU Ss [Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF Deane 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
PERFORMED? 


Hid aca < 


20. TIME OF INJURY Month, Dey, Yeer 
Hour ¢. 


20d. INJURY OCCURRED 


While __Not White 
work [_] et work [_] 


200, PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 
2 certify that (i) it 7 attended the deceased fro: that (I) (we) last 


saw the deceased be Thos. ALA L., and that death occured anh, from the me and on the date stated above. 
aoe Sey i ATTENDING MED STAFF 22b. SIGNED 
Stal” Dh ioe tos mp, | PHYS. i pirector [] PHYS. [-] 5-/2 2-66 


RMR Fran A. Suse 2D | OF 1 Coes, Fidem Heed td, _ 


The He 77 ween. fore 


23d. LOSMTION (City, town or county) 


IS6AA 


25b, REGISTRAR'S SIGNATURE 


23b. DATE THEREOF 


STUER Eas 


23c. NAME OF CEMETERY OR CREMATORY 


isc aH Waza keve 


230. BURIAL, oe 


eet [Saeely 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR 


et DOR F, ND. aN 17 1966 


fonts 


— — ee le IO | 


1 


FOR STA 


HEALTH DEPT 


This certificate should be executed within 24 haurs after death @.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY i. EXAMINER 


= 


with the State Department af 
nt within 72 hours after death. 


Page 3 should be used as a burial-transit permit. File pag 
Health or its designated agent, prior to burial, crematian, or remaval, and in an 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ATSME (5) 
6M 1766 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ssh RESEARCH AND RECORDS, wy Ww. Bl ae sere BALTIMORE, MARYLAND 21201 


06858 FAEDICAL EXAMINER'S’ CER‘IFICATE OF DEATH 06854 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where = lived, if insiituion: Residence befare admission) 
COUNTY STATE b, COUNTY 
: Ch Cha rte = MARYLAND i Mary fan > OMY Chartes 
b. CTY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR et ad sidy feo imits, write RURAL and give nearest fawn} 
write. ayest. 
A/VIGIE We Laort =a 
CNAME OF AOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS me:  RETDENCE— 
Box 42k Box 42k ie: Ono Cx 
3. NAME OF . Fist Middle Das fe DATE — x Year 
RBS...  M@rorie arcene Peery |S, bb 
5_SeK & COLOR OR AACE] 7. MARRIED DX NEVER marRicD [| 8” DATE OF BiRTH 3 An = rane FUNDER 74 HRS 
ithday} lonths ays Haurs Min. 
Fems& UhksG wioowe [7] ovo [| dan. 8,1923 y's 


during esto} wags nay erie INDUSTRY Home 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind af wark dane | 10b. KIND OF BUSINESS OR 


We PA (State or faraign anv) 2 Ate a WHAT 
IN 
Smithers , W. Va. ARS 


14. MOTHER'S MAIDEN NAME 


Bernard Smith Beulah Scaggs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, rouge pknawn) (if yes give war or dates af service] 234-20-597 Mr. Donald Perry- Husband-Waldorf Ma 


18. CAUSE OF DEATH (Enter only ane cause per Jine far (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


S30%X DUE TO 

Conditions, if ony, which gave (b) 

Fise 10 immediate couse (a), DUE TO 

stating the underlying cause 

iar 
ce | PART II. OTHER SIGNIFICANT CONDITIONS wa, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
S —— 
3 
& ] 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY LJ] or CONTRIBUTING [J 
| CAUSE OF DEATH 
= [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, affice bldg., etc.) 

pm. 19 atwork CJ otwork C1 


21. L certify thot | took chorge of the fens described obove, held an Autopsy Inspection J], Inquiry (J, ond in my opinion 


deoth resulted from: Noturol couses Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER he 


SE ae tp. ASSISTANT MEDICAL EXAMINER DX 22s DA TEsteNeD, 
EXAMINER'S CAL gM yi hye 
NAME (Type) erner Use Spitz, M./R Chiefy Mg 2, cy to TE 


230, BURIAL, CREMATION, 


Tab. DATE THEREOF 
Biiacd) 91/1966 
74. FUNERAL DIRECTOR 


Snodgrass Funeral Home 


3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (tote) 
Cunningham Mem. Park| St. Alban's , West Virg 


ADDRESS Char et Ba TT 86 PARSER SIGITURE 
y, v ncge. 


South Charles 


SVS S2uURet FOS 


(7 WARYLAND STATE 


WA) STATISTICAL R es AND REG Ea 


] wis 


Division o 


06853 


DEPARTMENT OF HEALTH 
se Phare SREY, BALTIMORE, MARYLAND 21201 
ER 


# 


FOR STATE MEDICAL EXAMI FICATE OF DEATH 06852 
HEALTH DEPT. [7 ptace oF bea 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY } 
& Se CHARLES MARYLAND aN 
£ €8 B. CITY OR TOWN (If cutside corparate limits, © LENGTH OF STAY IN Tb |] © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest Town 
3 g } 
Pa ec ae 55 and give nearest tawn) TIMORE s yf 
hj 3 BAL - BORA j- 
a o= o. AMA 
&°S//, > [a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © 15 RESIDENC 
—e & p04 ae ON A FARM? 
iS Sees Physician's Memorial 219 S. ROBINSON ST. ves CL] no CD] 
fe es NAME OF First Middle lost 7%. DATE Month Doy Year 
= on OF 
2 Es Type oF pit) ANNA QL _—sPRILLER ban May 171566 
5s ££ , SEX SCOLOR OR RACE | 7. MARRIED Q] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (in yeors [IEUHDER | YEAR FUNDER 7. 
ss 3: t birt vi 3 
EU es FRMA , wiooweo [} vivorceo F]| July 29, 1922 eenmnaeey sens fin 
= B 100, USUAL OCCUPATION (Give kind of work done TQb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Tz CITIZEN OF WHAT 
Oo during most,of working lite, aven if retired) INDU! : COUNTRY ? 
es wm™Yolsew ite Owl Home Baltimore, Maryland : 
3 TS, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 Charles Osusky Anna Cechotovsky 
tad 
a 7. INFORMANT Address 


‘ote should be executed within 24 hours after death. If o delay is 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


This cert 


TO DEPUTY i. EXAMINER: 


a _ WAS DECEASED EVE RNS. ARMED FORCES? 16. SOCIAL SECURITY NO. 
est unkown) | yes give war ar dates of servic 213~12-61196 


Frederick Priller 219 S. Robinson Street 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (<}.) 
PART |. DEATH WAS CAUSED BY. 


Massive intrapulmonary hemorrhage and edema 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. File page 


£79 © yy |MMEDIATE CAUSE (0) 
oe 


Cetiology undetermined) 


DUE TO 
Canditions, if ony, which gave (b) 
rise 10 immediote couse (a}, 
stoting the underlying couse DUE T0 
lost. a, op ( 


PART IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


Qs 


19. WAS AUTOPSY 
PERFORMED? 


es fo 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


200. EXTERNAL CAUSE WAS 
PRIMARY A) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


, prior to burial, cremation, or removal, and in a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


z 
S 
2 
S 
i 
5 
st 
= 
iS 
= 


death resulted from, Natural couses XX], Acci 


nt eal; 


rector. Page 4 should be farworded to the Chief Medical 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v ot work O ot work oO 
21. | certify that | tack charge af the remains described above, held an Autopsy KM, Inspection [_], Inquiry (_], and in my apinion 


Suicide Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [C] 


ASSISTANT MEDICAL cena 22, DATE SIGNED 


MD. 


230. BURIAL, CREMATION, 
REMOVE (Specify) 


necessary, pleose execute the certificote 


the funerol 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


Health or its designoted ogent, 


-21-1966 


St. Stanislaus 


2 DEPUTY MEDICAL EXAMINER =18=66 
diger Brietenecker, De Address (Street, city, town, or county) 5 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Baltimore, Maryland 


2. FUNERAL DIRECTOR ADDRESS 


VR AISME (. 
6M 1/66 


1901 Eastern Avenue 


250. REC'D BY REGISTRAR 2Sb. REGISTRARS: SIGNATURE 


Lilly & Zeiler Inc. 


oat MAY 19 19 pirortey a 


¥ 


yor | 


FOR STA 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. ©... is 


Item 18. Give Pages I, 2, and 3 ta 


te, writing the ward “pending’’ in pet 


oe 
aw 
= 
= 
= 
Fad 
io 
= 
a 
= 
> 
- 
> 
a 
ws 
a 
i=] 
= 


$ 
© 
= 
= 
3 
s 
x 
3 
2 
2 
i=] 
2 
a 
oS 
g 
a 
3 
¢ 
3 
2 


the State Department of 
in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C§Sh0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pegs 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissfon) 

CRAY les wana | Me lana Char Quy 

b. CITY OR TOWN {if outside corporote limits, « LENGTH OF STAY IN Ib © CITY_OR TOWN (If outside carparate limits, write RURAL and give nearest town) 

Toe TERRA ogy nearest town} Cobb Island ‘ | 

d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e 1s RESIDENCE 

G2) Physicians Memorial LaPlata Md ves L] No for 

sy Raye oe First Middle Lost 4, DATE Month Day Year 

fie oie) g Arthur Sar gent DEATH 5-30-66 19 


Qo 


$. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]| 8. 26. io gel 9. AGE {In years 
Mal . 1683 last birthday) 
aule WeUS wiooweD [X] pivorced (C] 2 yis. 


he USUAL hyena enone | 10b. eS OR “Verena, (Stote or foreign country) 12. CITIZEN i WHAT 
THs YS ts st printing Washington D.C. é 
13. sitet ai 14. MOTHER'S MAIDEN NAME 
George W.Sargent Annie Wilkerson 
AY iN eee Ca A. 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
1a, fess 220-44-7500Arnold F.Sargent,Mechanicsville Md. 


INTERVAL BETWEEN 


TAMER 
Indefinite 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} 
PART I. DEATH WAS CAUSED BY: 

ie IMMEDIATE CAUSE {a) 

Yao DUE TO 

Conditions, if ony, which gove {b) 

tise to immediate cause (a), 


: Hi DUE TO 

stating the underlying cause 

ee oa Aging Process Indefinite 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. SAY 
Ss i. = oo 
2 yes [_] No 
s 
 f 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, farm, } 20f. (city or town) (County) (State) 
s Hour a.m. While Not While oO foctory, street, office bldg., etc.) 


m. 19 at work C] at work 
21. | certify that | took charge of the ‘Ze desctibed above, held an Autopsy [_], _Inspectian fx], Inquiry J, and in my opinian 
death resulted from: Natur Accident [_], Suicide [.], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

0, ASSISTANT MEDICAL examiner [1] aes aE Sen 
DEPUTY MEDICAL EXAMINER ECK 5-30-66 
James E, Andrews Address (Street, city, town, or county) 
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Health or its designated agent, priar to burial, cremation, ar removal, and in any eve 


VR AISME (5) 
6M 1/66 


2a, BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State} 
Beye 6/3/66 Rock Creek Cem. Washington,D.C. 


74, FUNERAL OIRECTOR ADDRESS 5a. RECD BY REGISTRAR | 256. REGISTRAR'S STONATURE 
jLee Funeral Home 3004th St. N.E. Wash. dbf Funeral Home 3004th St. N.E. Wash. Db§  t 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours ofter deoth. | 


Office along with form PM3. Poge 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 ond 3 to 


the funeral director. Page 4 should be farworded to the Chief Medical Exo; 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File 
Heolth or its designated agent, priar to buriol, cremotion, ar removal, and in ony event within 72 hours after deat! 


Ves, FUNERAL DIRECTO 
VR ASME, 
6M 1/66 ie ZA 


La 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o6864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06854- 
|. PLACE OF DEATH Zs 2. USUAL RESIDENCE (Where deceosed lived, if ee Residence before odmission) 
TATE = 

Onewes MARYLAND Mary land Char P 

ry mY vets UF ouside corporate Tins, © LENGTH DF STAY IN Ib | © CMY DR oe (If autside carparate limits, write sia 5 give nearest tawn) 

te 
wii bes an es neorest town} 30-Minute as Faulkner 9.3 

3 ae OF fae is INSTITUTION {If nat in hospital, give street address) &. STREET ADDRESS IS RESIDENCE 

Physicians Memorial LaPlata Md ves 49 no (J 


ie Hanna y ood Movie: Lost 4, DATE Manth Doy Year 
(Type or print) ok Jat Seieann SWA NIM, Bratt 5-31-66 9 


$. SEX 6 COLOR OR RACE C MARRIED [] NEVER MARRIED [2] 8. DATE OF BIRTH 5 AGE ‘i yeors [IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


t 
Male Ne gro woowe I pworceo F]| 5 esi ~66 lost hinfhdoy) | Months | Doys Min. 


30- hrs. 
100. USUAL OCCUPATION ele kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
during mre er” life, even if retired) INDUSTRY 

hal 


12, CITIZEN OF WHAT 


gen” 


Faulkner Md, 


14. MOTHER'S MAIDEN NAME 


None 


13. FATHER'S NAME 


Pau wann Margeret Washington 
% RES ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es, NO, OF UNKNOWN, S give wor or dates of service} 
xe ves ene Voree g =Mint) Faulkner Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) NTA BETWEEN 
PART |. DEATH WAS CAUSED BY: = . 
ips NERA Prematurity-Five Month Gestat 
SSE, x DUETO. =< 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE 1D 
stoting the underlying couse 
fost. 9) 
RT { Aer nas CONDITIONS CONTRIBLTIYG.1O, DEATH BUT Hot LATED io THE TERMINAL DISE CONDITION GIVQN WY PAY 19. WAS AUTOPSY 
5 Bp en a pepe cnaiaa was ‘Horn “ahd mother said thet it PEREDRNED? 
5 ‘about thirty minutes ves] No Gt 
= | 200. ved CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part ll of item 18.) 
& | PRIMARY CJ or CONTRIBUTING O 
© } CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L) otwork C1 


21. | certify that | taak charge_of the remains described abave, held an Autopsy [_], _Inspectian fx], Inquiry [xX], and in my apinian 


death resulted fram: Notuual-copses (1, Agcident (J, Suicide [1], Homicide (J, Undetermined manner ["] 


, > - CHIEF MEDICAL EXAMINER [_] 
: Ht pe gp, ASSISTANT mEDICAL ExaMINER re eile 
DEPUTY MEDICAL EXAMINER [3c 5-31-66 
Imes By Address (Street, > __ Address (Street, city, town, town, or county} 


IAL, eee yA Me ET OK 7, FF ae CATION (Giy of oe (Com tote) 
MOVAL (Specit : 
sls Te opiaget aA ar ay RE REGISTRAR, Sb. Mees AGNATURE 
Ce] s/n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


uted within 24 hours after death. 


ficate be pat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ae filled in by the funeral = 


mit. Then please remove carbon papers. Pages 


ed by the attending physi 
ransit per: 


director, page 3 should be detached for use as the bur! P , np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft¢r 


VR AIS (4) 


20M 


1/65 


im 
death, 
= 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6868 CERTIFICATE OF DEATH OG855 


1. PLACE DF TH 2. USUAL RES! (Where deceased lived, If institution: Residence before admission) 
a. COUN ( 2 a. STAT - G, . COUNTY 
S$ MARYLAND im } 


b. CITY OR TOWN (if outside cor Peat limits, c, LENGTH OF STAY IN 1b || c. GITY,O! WN (If outsids’ corporate iimits, write RURAL and give nearest tah) 


‘write RURAI jive negrest town) 
ae 72 «<p hes v/CCe— 22. 
J. OF HOSPITAL OR INSTITUTION, (if not in hospital, give street address) |} d. STREET ADDRESS 1S RESIDENCE 


to ' © ON'A FARM? 
PAYS) cia ns Fete JFL mt ves Etro] 


3. NAME/OF First Middle 4, DATE nth Day Year 


DEGRASED DF 
(ype or print) PA ME S ‘aaa! DEATH WW) eZ 
Wi) 6. COLOR OR RACE | 7. MarRiED aera MARRIED [_] / TE OF Ab ©. AGE (In years 
bé 


i wiboweo [] het e ihe A A ‘ ier 


yrs. 
1Da. USUAL OCCUPATION (Give kindof workdone| 1Db. KIND OF BUSINESS OR 11, BIRT! Hi CLE & aL, or Aw country) 
durin, a Ie | 5 even if retired) ISTRY 
Z~CCO 


CO MLC C 2 
13-FA eo, NAME 14. ER'S: je NAME 
ori) Lig (ams | is le 


nes wierreneawais: seairee . SOCIAL SECURITY NO. | 17, INFOR fp) 
ie ee Oe, of p amy A 


12. GITIZEN OF WHAT 
CQUNTR' 


ra 


otd 


18. CAUSE DF DEATH [Enter only one Cause per ine for (a), (b), and ©. ] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ( 


/ Y DUE TO“) 
Cenditions, If any, which ) = 
gave rise to immediate 

cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSED AND DEATH 


underlying cause last, (c) 
Ss PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19 SE CMEE TT 
= ——— 
é ves] Noga] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part JI of Item 18.) 
6 | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a. While Not While factory, street, office bldg., e 
= Pp. at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from. aate = 19 , to. _, 19. , that () (we) last 


saw the deceased alive on. 19.____, and that death occurred at_____M, from the causes and on the date stated above. 
|. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF Coy a 
7s M.D. PHYS. pirector [_] PHYS. a ro tiado i GE 
2c] PHYSICIAN’ '. / 


NAME (Type) mes ft): Fall ae 4.0 Sia eee ieee Mi Ide 


BURIAL, OREMATION, | 230. Ha) iio? =e 23 “ie: lacewsedd Lina, 7 LOGATION (City, fown or county) Bike 
we 5-6 pe +4 En[0OW4 7] 
if 


aw Ross FF ol, rm Ge Oe tage 


